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disturbance, the febrile beginning, common to all the 
acute diseases of childhood. During the first days there 
is fever, occasional convulsions, and at that moment, the 
diagnosis is impossible. Doubt, however, is no longer 
possible, the moment the paralysis appears. The paraly¬ 
sis, either generalized or wide spread, affecting several 
muscles, or of the paraplegic form, is always, in the begin¬ 
ning, more extensive than it will be later. To the first 
period succeeds a regressive one, in which the paralysis 
is limited to a few muscles or the several muscular 
groups. Simultaneously with the paralysis, a rapidly in¬ 
creasing atrophy occurs, followed by a faulty or retarded 
development of the corresponding parts, and giving rise 
to the well known deformations and infirmities. In 
spastic paralysis, on the other hand, the motor trouble 
takes on the hemiplegic form independently of its own 
specific contractile or paralytic nature, and this consti¬ 
tutes its fundamental difference from spinal paralysis in 
which this form almost never occurs. The entire spastic 
syndrome, the persistent, or intermittent and frequent 
contractures, the epileptoid trepidation, the trembling, 
the exaggerated patellar reflex, the absent or tardy 
atrophy, combine to form a very important and special 
picture, not discernible in infantile paralysis. 

These various symptoms are necessarily not always 
present at the same time, inasmuch as the cerebral lesion 
is not constantly the same. Sometimes there has ex¬ 
isted a cerebral hemorrhage, which may even date to the 
intra-uterine life, to which has succeeded a cerebral or a 
descending bulbo-medullary sclerosis. On other occa¬ 
sions, the sclerosis may be primary. To the consecutive 
cerebral atrophy succeeds a destruction of the nervous 
tissue, creating normal brain cavities. The continued 
evolution of the lesions in cerebral paralysis calls for the 
local application of revulsives, such as the thermo-cau¬ 
tery, etc. The various bromides can be tried as well as 
sodium borate. Craniectomy in diffuse, or trephination 
in localized lesions, have not been followed by encourag¬ 
ing results. E. N. B. 

Erythromelalgia .—The Deutclie Medicinische Wochen- 
scrift, 1893, No. 50, contains an interesting paper by Prof. 
Eulenberg on Erythromelalgia, based upon three cases, 
whose histories are briefly as follows : 

Case I is that of a woman coming of a neuropathic 
family, who soon after a confinement in her twenty-ninth 
year, experienced at night a severe attack of pain in 
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both hands, which became red and hot to the touch ; the 
skin appeared tense and shining; some of the joints 
were swollen, the veins enlarged, and the secretion of 
sweat diminished. Movement of the fingers increased 
the pain. The right side was more affected than the left 
and showed diminished muscular force. Beside the pain 
there were no other sensory disturbances. The muscles 
of the shoulder and upper arm exhibited partial nutritive 
changes without fibrillary contraction or reaction of de¬ 
generation, but similar to the juvenile form of Erb's 
progressive muscular dystrophy. 

Case II.—Female, 45, unmarried, climactermm ; Neu¬ 
rotic anamnesis. She has attacks of severe pain in the 
hands and feet, particularly at night. The extremities 
become swollen and burning red, as though scorched ; 
then, again, cold and bluish with discrete red spots, espec¬ 
ially upon the palms. The joints are swollen and the nails 
red and painful when cut. These symptoms were com¬ 
bined with those of a severe, chronic progressive cerebral 
affection (tumor?), with congestive and apoplectiform at¬ 
tacks, and with a tendency to hemorrhages from the nose 
and the retinal vessels. 

Case III involves a tailor, 54 years of age, whose 
mother had the same affection upon the feet for many 
years. Prior to the development of erythromelalgia, the 
patient suffered from an obstinate malaria, intense head¬ 
aches and attacks of vertigo. Formication, pain and red¬ 
ness of the left hand appeared first at the age of twenty- 
four. These symptoms markedly increased in his thirty- 
second year, apparently as a result of exposure to cold. 
At thirty-seven, the condition gradually developed in the 
right foot, and at fifty-one it began to show itself in the 
left foot. 

The affection is worse in the winter than in the 
summer. The redness and swelling increase and the 
pain extends to the knee in the lower extremity and to 
the elbow in the upper. Work increases the pain in the 
hand, whilst the fingers get stiff. There is a tendency 
to hyperidrosis and to almost uncontrollable local hem¬ 
orrhages. The left elbow region is similarly affected. 
The skin is dry, brittle, speckled, and the veins dilated. 
Excluding the pain, there are no sensory disturbances. 

As regards the etiology of erythromelalgia, Eulen- 
berg does not favor cold as an important factor. He lays 
stress upon heredity as a disposing element. Exhaust¬ 
ing manual labor, as in “acroparesthesia” of Fr. 
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Schultze, or in the “ work paresis” of Remak, which are 
to a certain extent allied to erythromelalgia, cannot be 
accused etiologically, as the latter disease manifests 
itself in the lower extremities and in the face. 

Senator believes that cases of erythromelalgia were 
placed under the head of what was termed in the old 
pathology, “ chronic or diffuse habitual erythema.” The 
descriptions of “acrodynia” and of “erythema” strongly 
remind one of erythromelalgia, excepting the epidemic 
character of the former affections. Gerhardt has called 
attention to the symptomatic relation existing bet¬ 
ween erythromelalgia and “vasomotor neurosis” 
(Nothnagel), “ arteriospasm ” (Martin), and “acropares¬ 
thesia” (Fr. Schultze). The differential diagnosis also 
involves the consideration of such severe nutritive dis¬ 
turbances in the extremities as acromegalia, myxcedema, 
sclerema, and Raynaud’s disease. But all these may be 
excluded in the differentiation of erythromelalgia from 
other affections by strictly bearing in mind the sudden 
onset of pain and redness accompanied by heat and 
swelling in the extremities, which form the characteris¬ 
tics of the affection under consideration. 

As regards the pathology of erythromelalgia, Eulen- 
berg is inclined to consider the affection a neurosis, 
involving the sensory and vaso-motor mechanisms, and 
at times also, the secretory and the trophic. He be¬ 
lieves it to be central from the fact that it is usually 
symmetrical and often associaed with severe patholog¬ 
ical cerebro-spinal phenomena, and that it forms one of 
a group of allied pathological conditions, which are the 
expressions of lesions lying mostly in the posterior and 
lateral grey horns of the cord, and at times in the an¬ 
terior cornua and posterior columns and nerve roots. 

In the group belong syringomyelia, Morvan’s dis¬ 
ease, the bulbo-medullary symptom-complex of Grasset 
and Ranzier, Raynaud’s disease, and lastly, erythrome¬ 
lalgia of Weir Mitchell. P. M. 

Neuritis Leprosa. —Virchow’s Arc/iiv. contains an 
exhaustive clinical and microscopical study of a case of 
leprosy, by Drs. Ed. Arnig and M. Nonne. The princi¬ 
pal facts elicited were mostly in accord with those of 
previous observers. It was found that the first changes, 
such as alteration of sensation, pigmentation, and so 
forth, were due to the presence of the lepra bacillus in 
the terminal nerve filaments of the skin. The atrophic 
and other destructive changes were the result of second- 



